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13.d. Rehabilitative services. (continued)

2. Crisis intervention. Crisis intervention is a face-
to-face, short-term intensive service provided
during a mental health crisis to help a recipient
cope with immediate stressors, identify and utilize
available resources and strengths, and begin to
return to the recipient'’s baseline level of
functioning. Crisis intervention must be available
24 hours a day, seven days a week.

A. Crisis intervention is provided after the
crisis assessment.

B. Crisis intervention includes developing a
crisis treatment plan. The plan must include
recommendations for any needed crisis
stabilization services. It must be developed
no later than 24 hours after the first face-to-
face intervention. The plan must address the
needs and problems noted in the crisis
assessment and include measurable short-term
goals, cultural considerations, and fregquency
and type of services to be provided. The plan
must be updated as needed to reflect current
goals and services.

The crisis intervention team must document
which short-term goals were met, and when no
further crisis intervention services are
required.

C. The crisis intervention team is comprised of at
least two mental health professionals, or a
combination of at least one mental health
professional and one mental health practitioner
with the required crisis training and under the
clinical supervision of a mental health
professional on the team. The team must have
at least two members, with at least one member
providing on-site crisis intervention services
when needed.

D. If possible, at least two members must confer
in person or by telephone about the assessment,
crisis treatment plan, and necessary actions
taken.
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E. If a recipient’s crisis is stabilized, but the
recipient needs a referral to other services,
the team must provide referrals to these
services.

3. Crisis stabilization. Crisis stabilization is an
individualized mental health service designed to
restore a recipient to the recipient’s prior
functional level.

A, Crisis stabilization cannot be provided without
first providing crisis intervention.

B. Crisis stabilization is provided by a mental
health professional, a mental health
practitioner who is under the clinical
supervision of a mental health professional, or
a mental health rehabilitation worker who meets
the qualifications on pages S4a-54c, who works
under the direction of a mental health
professional or a mental health practitioner,
and works under the clinical supervision of a
mental health professional.

C. Crisis stabilization may be provided in the
recipient’s home, another community setting, or
a short-term supervised, licensed residential
program that is not an IMD. If provided in a
short-term supervised, licensed residential
program, the program must have 24-hour-a-day
residential staffing, and the staff must have
24-hour-a-day immediate access toc a gualified
mental health professional or qualified mental
health practitioner.

D. A crisis stabilization treatment plan must be
developed, and services must be delivered
according to the plan. A plan must be
completed within 24 hours of beginning services
and developed by a mental health professional
or a mental health practitioner under the
clinical supervision of a mental health
"professional. At a minimum, the plan must
contain:
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13.d. Rehabilitative services. (continued)
(1) A list of problems identified in the
assessment;
(2) A list of the recipient’s strengths and
resources;
(3) Concrete, measurable short-term goals

and tasks to be achieved, including time
frames for achievement;

(4) Specific objectives directed toward the
achievement of each one of the goals;

(5) Documentation of the participants
involved in the service planning. The
recipient, if possible, must

participate;

(6) Planned frequency and type of services
initiated;

(7) The crisis response action plan if a

crisis should occur; and

(8) Clear progress notes on the outcome of
goals.
4. Consultation with relatives, guardians, friends,

employers, treatment providers, and other
significant people, in order to change situations
and allow the recipient to function more
independently. The consultation must be directed
exclusively to the treatment of the recipient.

The services below are not eligible for medical
assistance payment as mental health crisis response

services:

1. Recipient transportation services.

2. Services provided by a nonenrolled Medicaid
provider.

3. Room and board.

4. Services provided to a recipient admitted to an

inpatient hospital.
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5. Services provided by volunteers.
6. Direct billing of time spent “on call” when not

providing services.

7. Provider service time paid as part of case
management services.

8. Outreach services, defined on page 54e.

Rehabilitative services provided for chemical abuse are
limited to:

(1) Primary rehabilitation program: A licensed chemical
dependency rehabilitation program that provides
intensive, primary therapeutic services to clients who
do not require detoxification. Primary rehabilitation
programs provide at least 30 hours a week per client of
chemical dependency services including group and
individual counseling, and other services specific to
chemical dependency rehabilitation.

(2) Outpatient rehabilitation program: A program of at
least 10 hours of therapy/counseling, including group,
collateral, and individual therapy/counseling and may
be provided to a recipient while the recipient resides
in a supervised living facility, board and lodging
facility, or the recipient's own home.

(3) Extended rehabilitation program: A licensed chemical
dependency rehabilitation program that offers extended,
long term in-house chemical dependency services. An
extended rehabilitation program provides an average of
15 hours a week per client of chemical dependency
services including group and individual counseling,
client education, and other services specific to
chemical dependency rehabilitation.

(4) Transitional rehabilitation program: A licensed
chemical dependency rehabilitation program that is
offered in a transitional semi-independent living
arrangement with an emphasis on aftercare and securing
employment. A transitional rehabilitation program
provides at least five hours a week per client of
rehabilitation services wiritch that may include group
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counseling, employment counseling, and individual
counseling.

Collateral counseling involves counseling provided directly or
indirectly to the recipient through the involvement of the recipient's
or significant others in the counseling process. Presence of the
recipient in the counseling sessions is not necessarily required.
However, when the recipient is present, reimbursement for collateral
counseling and individual or group counseling for the same session is
not allowed.

Rehabilitative services must be restorative or specialized maintenance
therapy services and include medical treatment and physical or
psychological therapy. These services are limited to services
provided under the recommendation of a physician and must be a part of
the recipient's plan of care.

Provider eligibility is limited to programs licensed by the Department
of Human Services under Minnesota Rules, parts 9530.4100 through
9530.4450(Rule 35) and Minnesota Rules, parts 9530.5000 through
9530.6400 (Rule 43) or the American Indian programs, that if located
ocutside of the federally recognized tribal lands would be regquired to
be licensed.

Rehabilitative restorative and specialized maintenance physical
therapy, occupational therapy, and speech, language and hearing
therapy services.

Coverage is limited to services within the limitations provided under
Items 1ll.a. to 1l.c., Physical therapy services, Occupational therapy
services, and Speech, language and hearing therapy services {(provided
by or under the supervision of a speech pathologist or audiologist),
except :

1) Services that are provided by a rehabilitation agency that
take place in a sheltered workshop in a day training and
habilitation center or a residential or group home that is an
affiliate of the rehabilitation
agency are not covered.

(2) Social and vocational adjustment services are not covered, but

must be provided as an unreimbursed adjunct to the covered
services.
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Covered respirato sdrvices are those prescgfibed by a
physician and provided by /a qualified respiratory erapist.

EPSDT rehabilitative\services identified in an Zndividualized
Education Plan and pr{vided to children with IEPs during the school
day.

Covered services include IEP evaluations tlfat are medical in nature
and result in IEPs or determine the need For continued services,
speech, language and hearing therapy seryices, mental health services,
physical and occupational therapy, assigtive technology devices, and
nursing services that are essential and adjunctive to the above
services, such as catheterization, suftioning, tube feedings,
medication administration and managefient, and ventilator care. The
services must meet all the requiremfénts otherwise applicable if the
service had been provided by a quglified, enrolled provider other than
a school district, in the followihg areas: a covered service, medical
necessity, documentation, persophel qualifications, and invoicing and
prior authorization requirementss.

Appropriate nursing services/must be provided pursuant to a
physician’s order. All oth¢r services must be provided pursuant to an
order of a licensed practiffioner of the healing arts.

School districts must se
rehabilitative service.
consent” means a writt
the record, by a reci
Minnesota Statutes,
Minnesota Statutes,

re informed consent to bill for each type of
For the purposes of this item, “informed
agreement, or an agreement as documented in
lent or responsible party in accordance with
ction 13.05, subdivision 4, paragraph (d) and
ection 256B.77, subdivision 2, paragraph (p).

Covered services st be furnished by the following personnel:

(2) ccupational therapists meeting the requirements in 42
FR Part 440.110.
(3) Physical therapists meeting the requirements in 42

CFR Part 440.110.
(4) Speech-language pathologists:

(a) meeting the requirements in 42 CFR Part 440.110;
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Covered respiratory therapy services are those prescribed by a
physician and provided by a qualified respiratory therapist.

EPSDT rehabilitative services identified in an Individualized
Education Plan and provided to children with IEPs during the school
day.

Covered services include IEP evaluations that are medical in nature
and result in TEPs or determine the need for continued services,
speech, language and hearing therapy services, mental health services,
physical and occupational therapy, assistive technology devices, and
nursing services that are essential and adjunctive to the above
services, such as catheterization, suctioning, tube feedings,
medication administration and management, and ventilator care. The
sexrvices must meet all the requirements otherwise applicable if the
service had been provided by a qualified, enrolled provider other than
a school district, in the following areas: a covered service, medical
necessity, documentation, personnel qualifications, and inveoicing and
prior authorization requirements.

Appropriate nursing sexvices must be provided pursuant to a

physician’s order. All other services must be provided pursuant to an
order of a licensed practitioner of the healing arts.

Covered services must be furnished by the following personnel:

(1) Audiologists meeting the requirements in 42 CFR Part
440.110.

(2) Occupational therapists meeting the requirements in 42
CFR Part 440.110. -

(3) Physical therapists meeting the requirements in 42
CFR Part 440.110.

{4) Speech-language pathologists:

(a) meeting the requirements in 42 CFR Part 440.110;
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(b} who hold a masters degree in speech-language
pathology; and

{c) who are licensed by the state as educational speech-
language pathologists.

(5) Mental health professionals as defined in item 6.d.A.

{(6) Mental health practitioners practicing under the
supervision of mental health professionals who:

(a) hold a bachelor's degree in one of the behavioral
sciences or related fields from an accredited
college or university and:

(i) have at least 2,000 hours of supervised
experience in the delivery of mental health
services to children; or

(ii) are fluent in the non-English language of the
ethnic group to which at least 50 percent of
the practitioner's clients belong, complete
40 hours of training in the delivery of
services to children, and receive clinical
supervision from a mental health professional
at least once a week until the requirement of
2,000 hours of supervised experience is met;

(b) have at least 6,000 hours of supervised experience
in the delivery of mental health services to
children;

(c) are graduate students in one of the behavioral
sciences or related fields and are formally assigned
by an accredited college or university to an agency or
facility for clinical training; or

(d) hold a master's or other graduate degree in one of the
behavioral sciences or related fields from an
accredited college or university and have less than
4,000 hours post-master's experience in the treatment
of emotional disturbance.

Mental health practitioners cannot provide psychological
testing or diagnostic assessments.
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13.4d. Rehabiljtative services. (continued)

(7) Mental health behavioral aides as defined in item 4.b.,
pages 17g-17r working under the direction of either mental
health professionals or mental health practitioners under
the clinical supervigsion of mental health professionals.

(8) Physicians who have a current Minnesota license as a
physician.

t81r(9) Registered nurses and licensed practical nurses who
have a current Minnesota license as registered nurses or
practical nurses.



STATE: MINNESOTA ATTACHMENT 3.1-B
Effective: January 1, 2002 Page 16
TN: 02-07

Approved:

Supersedes: 01-13

4.b. Early and periodic screening, diagnosis, and treatment
services:

® Early and periodic screening, diagnosis and treatment service is
a service provided to a recipient under age 21 to detect,
prevent, and correct physical and mental conditions or illnesses
discovered by screening services, and to provide diagnosis and
treatment for a condition identified according to 42 CFR 441.50
and according to section 1905(r) of the Social Security Act.

® TInitial and periodic screenings are provided as indicated by the
periodicity schedule. Inter-periodic screens are available to
recipients based on medical necessity. An EPSDT service can be
requested by the recipient or performed by a provider at any
time if medically necessary.

® Initial face-to-face and written notifications of recipients are
followed up by county agencies with telephone contacts, letters,
and/or home visits. Annual or periodic written renotifications
may also be supplemented by personal contacts.

The following are in excess of Federal requirements:

® Screened recipients receive a written copy of any abnormal
screening findings.

The following health care not otherwise covered under the State
Plan is covered for children by virtue of the EPSDT provisions
of Title XIX:

Rehabilitative services as follows:

1. Professional home-based mental health services for
children are culturally appropriate, structured programs of
intensive mental health services provided to a child who is
at risk of out-of-home placement
because of the severe emotional disturbance. For purposes
of item 4.b., a child eligible for home-based mental health
services means a child who meets the functional criteria
defined in Supplement 1 of this Attachment for purposes of
targeted case management, or a child who has an emotional
disturbance and who meets one of the following criteria:
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services: (continued)

A. the child has been admitted within the last three years
or is at risk of being admitted to inpatient treatment or
residential treatment for an emotional disturbance;

B. the child is a Minnesota resident and is receiving
inpatient treatment or residential treatment for an
emotional disturbance through the interstate compact;

C. the child has one of the following as
determined by a mental health professional:

1. psychosis or a clinical depression;

2. risk of harming self or others as a result of
an emotional disturbance; or

3. psychopathological symptoms as a result of being a
victim of physical or sexual abuse or of psychic
trauma within the past year; or

D. the child, as a result of an emotional
disturbance, has significantly impaired home, school or
community functioning that has lasted at least one year
or that, in the written opinion of a mental health
professional, presents substantial risk of lasting at
least one year.

The services are for the purposes of resolving an acute
episode of emotional disturbance affecting the child,
reducing the risk of the child's out-of-home placement,
reunifying and reintegrating the child into the child's
family after an out-of-home placement. The services are
provided primarily in the child's residence but may also be
provided in the child's school, the home of a relative of the
child, a recreational or leisure setting or the site where
the child receives day care.

A child (under age 21) is eligible for home-based mental
health services, based on the results of a diagnostic
assessment conducted or updated by a mental health
professional within the previous 180 days. The diagnostic
assessment must have determined that the child meets the
functional criteria outlined, above, and 1is in need of
home-based mental health services.
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services: (continued)

The following entities are eligible to provide
home-based mental health services:

A. outpatient hospitals;

B. community mental health centers;

C. community mental health clinics;

D. an entity operated by or under contract to the county
to provide home-based mental health services. A
contracting entity cannot assign any contractual
rights or obligations to a third party who is not an
employee of the entity; and

E. an entity operated by or under contract to a
children’s mental health collaborative to provide
home-based mental health services. A contracting

entity cannot assign any contractual rights or
obligations to a third party who is not an employee of
the entity.

A provider of home-based health services must be capable of
providing all of the components specified below. However,
a provider is responsible to provide a component only if the
component is specified in a child's individual treatment
plan. Component A is covered as a mental health service under
items 2.a, 5.a., 6.d.A. and 9 of this Attachment. Components
B and C are covered as professional home-based therapy
services.

A. diagnostic assessment;

B. individual psychotherapy, family psychotherapy, an
multiple-family group psychotherapy; and

C. individual, family, or group skills training

that is designed to improve the basic

functioning of the child and the child's family in the
activities of daily and community 1living, and to
improve the social functioning of the child and the
child's family in areas important to the child's
maintaining @ or re-establishing residency in the
community. For purposes of this item, "community"
means the child's residence, work, school, or peer
group. The individual, family, and group skills
training must:
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services: (continued)

1. consist of activities designed to promote skill
development of both the child and the child’'s family
in the use of age-appropriate daily living skills,
interpersonal and family relationships, and leisure
and recreational services;

2. consist of activities that will assist the family
to improve its understanding of normal <child
development and to use parenting skills that will help
the child achieve the goals outlined in the child’'s
individual treatment plan; and

3. promote family preservation and wunification,
community integration, and reduced use of unnecessary
out-of-home placement or

institutionalization of eligible children.

To be eligible for medical assistance payment, the provider
of home-based mental health services must meet the
requirements in items A through F, below.

A. the service under component B, above, must be
provided by a mental health professional skilled in
the delivery of mental health services to children and
their families.

B. the services under component C, above, must be
provided by mental health professionals and mental
health practitioners skilled in the delivery of mental
health services to children and their families.

C. the services must be designed to meet the
specific mental health needs of the child according to
the child's 1individual treatment plan that is
developed by the provider and that specifies the
treatment goals and objectives for the child.

D. the provider must provide, or assist the child or the
child's family in arranging crisis services for the
child and the family of a child that must be available
24 hours per day, seven days a week.
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(continued)

the caseload of a home-based mental health service
provider must be of a size that can reasonably be
expected to enable the provider to meet the needs of
the children and their families in the provider's
caseload and permit the delivery of the services
specified in the children's individual treatment
plans.

the services must be coordinated with the child's case
manager for mental health services if the child is
receiving targeted case management services.

Payment is limited to the following components of home-
based mental health services:

A.
B.

diagnostic assessment

individual psychotherapy, family psychotherapy, and
multiple-family group psychotherapy

individual skills training, family skills

training, and group skills training

time spent by the mental health professional and the
mental health practitioner traveling to and from the
site of the provision of the home-based mental health
services is covered up to 128 hours of travel per
client in a six month period. Additional travel hours
may be approved as medically necessary with prior
authorization.

The services specified in A through J below are not
eligible for medical assistance payment:

A.

family psychotherapy services and family skills
training services unless the services provided to the
family are directed exclusively to the treatment of
the recipient. Medical assistance coverage of family
psychotherapy services and family skills training
services is limited to face-to-face sessions at which
the recipient 1is present throughout the therapy
session or skills development session, unless the
mental health professional or

practitioner conducting the session believes the
recipient's absence from the session is necessary to
carry out the recipient’'s individual treatment plan.
If the recipient is excluded, the mental health
professional or practitioner conducting the session
must document the reason for the length of time of
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{continued)
the exclusion.

home-based mental health services provided to a child
who at the time of service provision has not been
determined to be a child eligible for home-based
mental health services except for the first 30 hours
of home-based mental health services provided to a
child who is later determined to meet the functional
criteria.

more than 192 hours of individual, family, or group
skills training within a six-month period, unless
prior authorization is obtained.

more than a combined total of 48 hours within a

six month period of individual psychotherapy and
family psychotherapy and multiple-family

group psychotherapy except in an emergency and

prior authorization or after-the-fact prior
authorization of the psychotherapy is obtained.

home-based mental health services that exceed

240 hours in any combination of the psycho-therapies
and individual, family, or group skills training
within a six month period. Additional home-based
mental health services beyond 240 hours are eligible
for medical assistance with prior authorization.

psychotherapy provided by a person who is not a mental
health professional.

individual, family, or group skills training provided
by a person who is not gqualified, at least, as a
mental health practitioner and who

does not maintain a consulting relationship whereby a
mental health professional accepts full professional
responsibility. However, medical

assistance shall reimburse a mental health
practitioner who maintains a consulting relationship
with a mental health professional who accepts full
professional responsibility and is present on

site at least for one observation during the first
twelve hours in which the mental health practitioner
provides the individual, family, or group skills
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training to the child or the child's family.

Thereafter, the mental health professional is required
to be present on-site for observation as clinically
appropriate when the mental health practitioner is
providing individual, family, or group skills training
to the child and the child's family. The observation
must be a minimum of one clinical unit. The on-site
presence of the mental health professional must be
documented in the child's record and signed by the
mental health professional who accepts full
professional responsibility.

home-based mental health services by more than

one mental health professional or mental health
practitioner simultaneously unless prior authorization
is obtained.

home-based mental health services to a child or

the child's family that duplicate health services
funded under medical assistance mental Thealth
services, grants authorized according to the Minnesota
Family Preservation Act, or the Minnesota Indian
Family Preservation Act. However, 1if the mental
health professional providing the child's home-based
mental health services anticipates the child or the
child's family will need outpatient psychotherapy
services upon completion of the home-based mental
health services, then one session of individual
psychotherapy per month for the child, or one session
of family psychotherapy per month for the child and
the child's family, is eligible for medical
assistance payment during the period the child is
receiving home-based mental health

services. For purposes of the child's transition to
outpatient psychotherapy, the child may receive two
additional psychotherapy visits per six month episode
of home-based mental health services if the mental
health professional providing the home based mental
health services reqguests and obtains prior
authorization. Additional outpatient psychotherapy
services provided concurrent with home-based mental
health services in excess of these limits are
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(continued)

eligible for medical assistance with prior
authorization. In addition, up to 60 hours of day
treatment services provided concurrently with
home-based mental health services to a child are
eligible for medical assistance payment if the child
is being phased into home-based mental health
services, or if the child is being phased out of home-
based mental health services and phased into day
treatment services and home-based mental health
services and day treatment services are identified
with the goals of the child's individual treatment
plan. Additional day treatment services provided
concurrent with home-based mental health services in
excess of these limits are eligible for medical
assistance payment with prior authorization.

home-based mental health services provided to a
child who is not 1living in the child’s residence.
However, up to 35 hours of home-based mental health
services provided to a child who is residing in a
hospital, group home, residential treatment facility,
regional treatment center or other institutional group
setting or who 1is participating 1in a partial
hospitalization program are eligible for medical
assistance payment if the services are provided under
an individual treatment plan for the child developed
by the provider working with the child's discharge
planning team and if the services are needed to assure
the child's smooth transition to living in the child's
residence. Additional home-based mental health
services provided concurrent with inpatient hospital
services in excess of these limits are eligible for
medical assistance with prior authorization.

2. Day treatment services for mental illness for
children are limited to:

A.

Services recommended by a psychiatrist, licensed
psychologist, 1licensed independent clinical social
worker, registered nurse with certification as a
clinical nurse specialist in psychiatric and mental
health nursing or a master’s degree in nursing or one
of the behavioral sciences or related fields,
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with at least 4,000 hours of post-master’s supervised
experience, licensed psychological practitioner, or
licensed marriage and family therapist with at least
two years of post-masters supervised experience;

B. Services supervised by an enrolled psychiatrist or
other mental health professional 1listed in item
6.4d.A.;

C. Services provided in one of the following
settings:

1. Joint Commission on the Accreditation of
Healthcare Organizations approved outpatient
hospital;

2. Community Mental Health Center;

3. County contracted day treatment provider.

D. Services provided no fewer than one day per week and
no more than five days per week;

E. Services provided for three hours of day treatment per
day; and
F. No more than one individual or one family session per

week when in day treatment.

G. Services that, when provided to the family, are
directed exclusively to the treatment of the
recipient.

Services in excess of these limits are eligible for medical
assistance with prior authorization.
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3. Psychotherapy services for children. Psychotherapy services
require prior authorization as specified in the State
Register.

Services Limitations

individual psychotherapy, Individual psychotherapy

20 to 30 minutes and one half hour units of
biofeedback training combined,
are covered up to 26 hours per
calendar year

individual psychotherapy; Individual psychotherapy

40 to 50 minutes and one hour units of
biofeedback training combined,
are covered up to 20 hours per
calendar year

family psychotherapy up to 20 hours per calendar
without patient present year when combined with
family psychotherapy

family psychotherapy up to 20 hours per calendar
year when combined with
family psychotherapy without
patient present

family psychotherapy up to six hours per calendar
discretionary year

Psychotherapy services are not covered unless the services,
when provided to the family, are directed exclusively to
the treatment of the recipient.

4. Family community support services for children are services
provided by mental health professionals or mental health
practitioners under the clinical supervision of a mental
health professional, designed to help each child to
function and remain with their family in the community.
For purposes of item 4.b., a child eligible for family
community support services means a child under age 18 who
has been determined, using a diagnostic assessment, to be
a child with severe emoticnal disturbance (or, if between
ages 18 and 21, a
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person who has been determined to have a serious and
persistent mental illness) who meets the functional
criteria defined in Supplement 1 of this Attachment for
purposes of targeted case management, or a child who meets
one of the criteria listed on page 1l6a, items A-D for
professional home-based mental health services.

The diagnostic assessment must have determined that the
child meets the functional criteria outlined above and is
in need of family community support services.

An entity operated by or under contract to the county to
provide family community support services is eligible to
provide family community support' services.

Such entities include, but are not limited to:

A outpatient hospitals;
B. community mental health centers; and
C community mental health clinics.

A provider of family community support services must meet
the qualifications in items A to F and, if applicable, item
G, below:

A. the provider must be able to recruit mental health
professionals and mental health practitioners,
must have adequate administrative ability to ensure
availability of services, and must ensure adequate
pre-service and in-service training.

B. the provider must be skilled in the delivery of mental
health services to children with severe emotional
disturbance and must be capable of implementing
services that address the needs
identified in the child’s treatment plan.

C. the mental health professional involved in a child’'s
care must develop and sign the treatment plan and
periodically review the necessity for treatment and
the appropriateness of care.

D. The provider must provide, or assist the child or the
child’s family in arranging emergency services for the
child and the child’s family.
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E. if the child has no assigned case manager or refuses

case management services (and the county board has not
done so), the provider must ensure coordination of the
components of family community support services.

if the county board has not done so, the provider must
ensure that family community support services are
given in a manner consistent with national core values
for child adolescent services.

A provider offering mental health behavioral aide
services must:

1) recruit, train, and supervise mental health
behavioral aides;

2) conduct a background study of each potential
mental health behavioral aide; and

3) not employ a mental health behavioral aide
applicant if the applicant does not qualify for
licensure pursuant to Minnesota Statutes, section
245A.04, subdivision 3d.

A provider of family community support services must be
capable of providing all of the components specified below.

Item
2.a.,

A.

B.

A is covered as a mental health service under items
5.a., 6.d.A. and 9 of this Attachment.

diagnostic assessment;

individual, family, or group skills training that is
designed to improve the basic functioning of the child
and the child’s family in the activities of daily and
community living, and to improve the

social functioning of the child and the child’'s family
in areas important to the child’s maintaining or

reestablishing residency in the community. For
purposes of this item, “community” means the child’'s
residence, work, school, or peer group. The

individual, family, and group skills training must
consist of:



